By W. M. MOLLISON, M.Ch.
A CHILD, aged 13 months, was admitted to Guy's Hospital on October 12 of this year. Otorrheea began at the age of six months, and has been copsiderable ever since. A swelling was noticed over the left mastoid process the day before admission; the change in the face was only noticed four days previously. From both meatuses there was profuse foul otorrhoea; there was considerable swelling over the left mastoid process and the skin over this was red. The face was without creases, and crying produced no change.
At operation the mastoid process was found to be soft and necrotic, and a series of sequestra were easily scraped out with a " sharp spoon": the dura mater of the middle fossa was exposed and covered with granulations.
Six days later the right mastoid was operated on and a similar condition found.
The child has. made a good recovery.
Section of Otology 7 DISCUSSION.
Mr. HUNTER TOD: How was this infant fed? Was it breast fed ? If not, was the milk boiled ? It is now recognized that tuberculous mastoiditis is nearly always due to infected milk. It is most unusual to get double tuberculous mastoid disease. Were there any enlarged glands ? Generally the pre-auricular and cervical glands are affected, and then the question arises as to whether they should be removed. What is the experience of Mr. Mollison and others with regard to facial paralysis ? Tuberculous disease of the middle ear frequently begins in the region of the facial canal, and if facial paralysis occurs, recovery seldom takes place. Has this mastoid completely healed? If so, there cannot any longer be tuberculous disease. These cases are difficult to treat, and we know comparatively little about the prognosis, except that the disease cannot be said to have been eradicated until the mastoid cavity has remained completely healed for a considerable period.
Mr. W. STUART-LOW: Have tubercle bacilli been found in the discharge? There are many cases, even more pronounced, in which tubercle bacilli cannot be discovered. External fomentation with Tidman's sea salt-or with seawater if the patient is at the seaside-is a good method. Iodide of lead ointment should also be rubbed in for a considerable time.
Dr. PERRY GOLDSMITH: Mastoid suppuration in very young children is often loosely termed tubercular. Sometimes the tubercle bacillus cannot be found in children or even in adults. In a fairly large number of cases under my care the time of healing was far prolonged beyond the six weeks taken in -this case. The mastoid cells are scarcely developed in a child of this age. This could hardly have been a mastoid abscess as it healed up so quickly.
The PRESIDENT: I recall a somewhat similar case, in which the question of tuberculosis was a prominent one. There were really two cases, twins, 10 months old. For two months before I saw them they had each suffered from double otorrhcea and enlarged cervical glands. The source of the milk was inquired into, and was supposed to be quite beyond reproach: the cows were kept by a gentleman farmer, who specialized in supplying milk to babies, and had his cows periodically examined. My opinion was that the disease was tubercle, and inoculation of guinea-pigs proved it to be correct. We put the Medical Officer of Health on to the track of the milk, and it was traced to a tuberculous cow in this model dairy." Another case cropped up in the practice of the physician who saw my case in which the child died of meningitis, and the milk was traced to the same cow. In these twins, there was only one of the four facial nerves paralysed, and perhaps that was partly my fault, for it occurred some days after the operation; however, the case recovered. Three mastoids were operated upon; Both those children put on weight during the whole of the, treatment, and never went back. Tuberculin injections had apparently, if anything, an unfavourable effect on the children. I think most temporal bone cases in babies are tuberculous, and are due to the milk, and I do not regard facial paralysis, though frequently occurring, as by any means a necessary concomitant. The glands were removed three or four months afterwards by a general surgeon: tonsils and adenoids were removed by myself. These children are now, after several years, both strong and healthy.
Dr. KELSON: The fact of rapid recovery need be no argument against the condition being tuberculous. I have had several such cases, and they have healed with marvellous rapidity, even when the disease has been extensive. But the trouble is that the disease is apt to reappear after a year or so. I showed here one case which was operated upon by myself three or four times, at intervals of two or three years, the first being at the age of six months.
Mr. MOLLISON (in reply): We did not find tubercle bacilli, but the case was tuberculous clinically. There was a thin foul discharge from both ears, there was no pain, and it was only by accident that the swelling over the mastoid was discovered at all. There were many glands on both sides: pre-auricular and infra-mastoid. With regard to the feeding: One child I know about had been fed on the milk of one cow, which had been kept specially for it and tested by tuberculin. The child developed typical tuberculous mastoid disease. The second case was that of the eighth child in a family, which had been breast fed. This child was 8 months old W. S., AGED 60, attended in the aural out-patient department at Guy's Hospital on account of pain in the left ear. For years he had suffered from left-sided otorrhcea; for three months he had had headache and attacks of vertigo, but had continued his work of a bricklayer till three weeks ago when he felt too ill. Recently he had been somewhat delirious at night. There was a large polypus in the left meatus with a foul otorrhoea. There was no swelling over the mastoid process but a little tenderness on percussion. He looked old for his age and pale.
